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Au analysis of these operations shows that seven were done upon primi- 
par* and seven upon multiparse. In all the presentation ol' the fretus was 
vertex. Thirteen of these patients had rhachitie pelves and one had a rha- 
ehitie pelvis, with luxation of the hip-joint. After the symphysiotomy, 13 
of the children were extracted by forceps and one by version. The results 
were: in 14 cases 12 mothers and 10 children recovered ; 2 women and 4 chil¬ 
dren perished. Of the fatal cases among the mothers, one died of pneumonia, 
the other died of streptococcus septic infection, autopsies having been held 
in each case. 

The mortality among the children was largely owing to pneumonia, caused 
by inspiration during prolonged labor. 
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Extirpation of Diseased Adnexa by Abdominal Section.— Bliesexer 
(Monutsschrift fur Geb. a. Gyiiakohyie, Bd. iii. Heft 6 ; Bd. iv. Heft 1 and 2) 
prefers the abdominal to the vaginal route for the removal of diseased adnexa, 
in spite of the brilliant results claimed for the latter. Not only is trouble¬ 
some hemorrhage often encountered in the vaginal section, but it is some¬ 
times impossible to remove thoroughly all pus-foci. He cites Bardenheuer’s 
method and statistics (7 deaths in 177 cases), who uses dry sepsis and drains 
per vaginam, extirpating the uterus when necessary. 

Hernia of the Ovary. — Biermer (Centmlblatt fir Gyudkoloyk, No. 9,1897), 
in reporting two cases of hernia of the ovary, takes occasion to review the 
literature of the subject quite thoroughly. 

As regards the etiology, in 78 reported cases the hernia was congenital in 
54, being double in over one-half of these. The writer believes that the 
congenital anomaly is probably due to the fact that when parts of the 
Wolffian ducts and gubernaculum of Hunter persist the ovaries do not 
descend into the true pelvis, but through the abdominal wall into the labia 
majora, the same as the testicles in the male. If this occurs on both sides, 
double hernia results, the genital organs being otherwise normal. In cases 
in which there is also an anomaly of the vagina or uterus, the cause is a 
defective differentiation of the sex at any early period of foetal life. In cases 
of acquired hernia various causes are assigned, such as undue length of the 
ligamentum ovarii, broad ligaments, and other peritoneal folds. Symptoms 
may be entirely absent. In most cases there is sensitiveness in the inguinal 
region, which may later become an unbearable pain. This pain is most 
severe a few days before menstruation, and is accompanied by increase in the 
size of the hernia. The pain may be of such a violent and colicky nature as 
to simulate incarceration. In obscure cases Schroder’s recommendation is 
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a good one: to introduce a sound into the uterus and by moving it to endeavor 
to move the ovary, which sign is valueless if the latter is adherent. The 
writer recommends removal of the affected ovary only if it cannot be reduced 
and becomes diseased or gives rise to severe pain. 

The Relation between the Nasal Mucous Membrane and Menstruation. 

—Fliess ((hitnilblatt 1 fur Gijiiitkolog'u No. 4, 1897) calls attention to the fact 
that swelling and increased sensitiveness of the nasal mucosa, epistaxis, etc., 
are often noted during menstruation. Pathological changes in this mem¬ 
brane may cause the “ nasal ” form of dysmenorrlirea, which is temporarily 
relieved by cocainizing the nose, and permanently, or for a long period, by 
cauterizing the nasal mucosa. These “ genital spots ” in the nose (especially 
the tubercula septi) may become affected in scarlatina, diphtheria, or influ¬ 
enza, soon after puberty ; the nasal congestion which appears every month at 
the time of menstruation may fail to be relieved by the monthly flow. The 
latter condition is also present during pregnancy. Every month the recurring 
nasal congestion will be observed, which fails to be relieved by the menstrual 
flow. The writer claims that the pain during the first stage of labor may be 
relieved by cocainizing the nose the same as in dysmenorrhoea. 

Removal of Intrauterine Polypi by Section of the Anterior Uterine 
Wall. — Schwartz (Sent. Gyn.; La Gi/nfvo or/ie, 1897, No. 2) practises the 
following operation, which he calls "anterior median hysterotomy: pre¬ 
liminary dilatation of the cervix with laminaria tents, or rapid dilatation 
with Hegar’s bougies, and palpation of the intrauterine growth. A semi¬ 
circular incision is then made in front of the portio and the bladder is dis¬ 
sected away as in vaginal hysterectomy. The cervix is then incised in the 
median line, and, the flaps being held apart with bullet-forceps, the incision 
is prolonged upward until the interior of the uterus becomes accessible, care 
being used not to open the peritoneal cavity. The tumor is drawn down¬ 
ward and removed by torsion, moreellation, or section of the pedicle, as may 
he required. The curette is used if necessary, the uterine cavity tamponed 
with gauze, and the wound closed with silk or catgut sutures. After repair¬ 
ing the cervical incision the vaginal wound is sutured and a vaginal tampon 
is inserted. 

Colpocystopexy. — Delbet (Gaz. (hit Hapitaux, January 19,1897) described 
the following procedure for the prevention of the vaginal prolapse which 
often follows hysterectomy for aggravated procidentia of the uterus. A 
median longitudinal incision is carried from the junction of the cervix and 
vagina to a point just above the meatus. A second incision is carried around 
the cervix anteriorly. Two triangular flaps are dissected off on either side, 
including the entire thickness of the vaginal wall. Hysterectomy is then 
performed in the usual manner, with ligatures, but care is taken not to 
include the round ligaments in the latter. The ligaments are divided and 
their distal ends are drawn down into the vagina, where they are sutured 
in the vaginal wound, which is closed. The round ligaments thus form a 
sort of girth which passes under the bladder and ureters, and the anterior 
vaginal wall is strengthened, the result being even better than that obtained 
by colporrhaphy, and without the removal of any tissue. 



